The human immunodeficiency virus (HIV) epidemic is clearly one of the most serious health-care crises in the professional lives of contemporary physicians. It cannot be regarded as a curiosity to be dealt with by inner-city infectious-disease experts, but rather must be considered a problem for all health-care providers and a problem in which the obstetrician-gynecologist has a special role to play. (C) 1994 Wiley-Liss, Inc.
There is no indication of a decrease in new cases in drug abusers, their sexual partners, or their children. In many of America's inner cities, acquired immunodeficiency syndrome (AIDS) is the leading cause of death among women in the reproductiveage group and a more frequent cause of perinatal death than any of the so-called "TORCH" infections. AIDS in drug users is a disease of families, leaving growing numbers of youth orphaned. An estimation has been made that, unless the course of the epidemic changes, 80,000 children and adolescents will be orphaned by the year 2000.1 Even in areas of lower prevalence, it behooves the obstetrician to consider the diagnosis and offer testing along with appropriate counseling to his or her patients.
EPIDEMIOLOGY
As of September 30, 1993, 339, 250 When this "informed refusal" approach was initiated, 40-5 0% of our patients accepted testing and 3 % were positive, a prevalence slightly higher than the overall rate, perhaps indicating a degree of self-selection. When the counseling language was changed from "offering" to "recommending" testing, the acceptance rate rose to 70%. It is also important to note that, in follow-up counseling, a significant number of women will continue to deny risk behavior and only a small number, approximately 10%, will opt for pregnancy termination when identified sufficiently early to permit it. 29 There is still no universally accepted approach to testing; however, as more effective therapy becomes available, it will be increasingly acceptable to 
